Section of Ophthalmology 475 I know that worms in tissues do become calcareous, but that fact does not necessarily apply to the anterior chamber, because, though the whole posterior part of the uveal tract may be solid with calcified material, the iris never calcifies. I had a talk about it with Professor Leiper, and since then I am beginning to doubt whether it is a worm; perhaps he will tell us why. I know of no pathological condition of things which will give rise to this appearance.
Di8cu88ion.-Professor R. T. LEIPER said that the worm might have been present before the accident, and have become involved in scar tissue. It was unusual to find parasites in the anterior chamber of the eye, and none of the recorded cases of the kind had been fully studied by medical zoologists. He felt doubtful about this case. On inspection with a hand-lens the structure bore a close resemblance to a nematode worm; but the photograph suggested that one end of the worm was coiled on itself; and it seemed to have certain knobs on it. This was against its being a nematode. Worms had been described as occurring in the anterior chamber of the eyes of horses, but their life-history involved a biting insect. This patient might have been bitten by an infected-insect while he was in the soutb of Europe, but that implied that the damage to the eye was not related to the sudden occurrence of the worm in the eye. He was puzzled by the involvement of both ends of the worm.
Cataract in an Acetone Worker.-M. S. MAYOU, F.R.C.S. G.T., male, aged 18i, a paint sprayer. Attended the Central London Ophthalmic Hospital, August 4, 1931, complaining that his vision had been blurred for the last seven weeks. Vision: R. eye, barely, hand movements; L. eye, 6. The right lens is completely cataractous. It was of the very soft flocculent snowflaked type such as is usually associated with diabetes. The left eye shows commencing lens changes, especially in the subcapsular region. Urine sp. gr. 1022 ; contained no sugar or albumin. Blood sugar, examined on September 8, 1931, was 0 137%. Patient was admitted to the Central London Ophthalmic Hospital, October 18, 1931. There was then no sugar or acetone in the urine and the blood sugar was normal. The carbohydrate tolerance was normal. On October 20 the right lens was needled. No further operation has been done since that time. The question arises as to the possibility of the acetone causing the cataract, since acetone is also present in diabetes, a disease associated with similar changes in the lens.
If acetone is the cause, the patient must have an idiosyncrasy for this poison. I put the case on record in case other instances arise in the painting trade.
Di8cussion.-The PRESIDENT said there was so much cellulose painting of motor cars, the paint having been dissolved in acetone, that if it had an influence on the occurrence of cataract there would probably be many more cases, especially as the workers were shut up to keep the air away.
Mr. F. A. WILLIAMSON-NOBLE said one would expect this condition to occur wh;en sr,e was acetone in the breath. A brother of his had periodic attacks of acidosis, nd, he was noted to have a posterior polar lens cataract. He was not diabetic. 7
Mr. A. GRIFFITH asked whether it would not be truer to say that tE4 appearance was typical of toxic cataract. Appearances precisely similar to tbis wer found in toxEemias other than diabetes. Ten days ago this nurse, employed at the Lo,6k Hospital, contracted acute blennorrhcea through an accident. The gonococcus was present in the discharge from each eye and both eyes discharged freely.
The nurse was at once isolated and not QYly was the eye bathed out with simple boracic lotio-i but the patient herself kept each conjunctival sac cleansed all the time. Unguentum atropinm 1% with boracic acid (vaseline) was used and between the bathing and insertion of the ointment, the osmotic action of 10% magnesium eulphate was induced irom five to ten minutes at a time, three and four
